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! T hereby certify that I attended the birth of the above child; and that it gcéyrted o FF of
I *When thére is no attending phys:-] yﬂ 4

o
PLA‘WRTH ARIZONA STATE BOARD OF HEALTH
County of T\t .. BUREAU OF VITAL STATISTICS State Index No._;_ 1}_1 -
District of _,___- ommommee e OrigINAL CERTIFICATE OF BIRTH Co. Register No2 2
Town of %um __________ L.ocal Registrar's No._______

or
City of _____ o cmeemecemeeeee (Noe S . Ward)
FULL NAME OF CHILD_D_C_QM _ U E __ : Born 2 YES
If c¢hild is not named, make Supplemental Repbrt on blank obtainable from loca¥registrar. { Alive N

Date of -
Legit) ’ Birth . ___ g M 19?%.@\

Sex of i Twin, Number 7
x 0’% Triplet 3 and 2 in order
Child or other “f¢ of birth mate (Month) (Day) (Yr.)

Full ER Full OTHER
- Maiden —~ Z
@M A Pty , }/_ /L L Name
Residence M Rcsndence MM %
Color ; TTAgc at last 2.2 Color ) Age af la5t2 3.
ar Race W Birthday. . Z -7 __. or Race %&l Birthday

v {Years) - {Years)
Blrthplacgi Birthplace (Q@D
N Ao

QOccupation Occupation ’

Number of Chlld of this malher--_/..._. Number of Children, of this mether, now [iving,--./ ...... I Were precavkions wzken against Qphthalmia necnalerum?. _ %& y

at_f M.

ciun or midwife, then the householder f (Signature)
1should make this return. (Atiendi ph)’alClan mi e, hgg_ggholder-*)
Given or Christian name added from a

. Addrvess: - £ g At 7 plee
supplemental report. .-~ 191 Biled. f/ (87 108, M@:&;&:&%&é&/m _____

’"“REGISTRAR.
/ 05 9.2677’ Fllﬁ%ﬂ-[}__lgi; rue Covy @\%& N

COUNTY REGISTRAR.

COUNTY REGISTRAR.




